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SECURITIES AND EXCHANGE COMMISSION g:;?reh:igmber: Ma?‘zﬁs_gggg
Washlngmn, D.C. 20549 Estimated average burden '
hours per form ..................... 1.00

FORMD

SEC USE ONLY
NOTICE OF SALE OF SECURITIES — Serial
PURSUANT TO REGULATION D, | {
SECTION 4%@1;, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Oilering (I:I check il this is an amendment and name has changed, and indicate change.)
ML-BCP V Trust (1he “Issuer’)

Filing Under (Check box(es) that apply}: |:| Rule 504 [ ] Rule 505 @ Rule 506 [ Section 4(6) [ vrok

Type of Filing: [ New Filing [J Amendment @ﬁgeEs g
|7
A. BASIC IDENTIFICATION DATA

k*d
1.  Enter the information requested about the issuer g’ AllR 12
Name of [ssuer (D check if this is an amendment and name has changed. and indicate change.) - i mﬂ?_
ML-BCP V Trust THOn
Address of Executive Offices {Number and Street. City, State, ZIP Code) | Telephone Number (qumﬁﬁ }

¢fo Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 300 Scudders Mill | (866) 637-2587
Road, Section 2G, Plainsboroe, New Jersey 08536
Address ol Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number {Including Area Code}

(if different from Exccutive Offices) sume as ahove same as above

Bricl Description of Business  ML-BCP V ‘I'rust is a Delaware statutory trust that has been organized to invest in Blackstone Capital Partners V-
AC, L.P., 2 Delaware limited partnership, to pursue a broad range of equity and equity-related securities through privately negotiated investments
that often involve leverage.

Type of Business Organization
[ corporation D limited partnership, already formed Eﬂ other (plcase specify): statutory trust
D business trust D limited parinership. to be formed

Month Year

Actual or Estimated Dute of Incorporation or Organization: IE BJ Actual O _

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IE' I .

GENERAL INSTRUCTIONS 07074214

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Fife: A notice must be filed no tater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange

Commission (SEC) on the earlier of the date it 15 received by the SEC at the address given below or, of received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reﬁm’red: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Reguired:, A new filing must contain all mformation requested.  Amendments necd only report the name of the issucr and offering, any changes thercto, the
iritormation requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part I and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qt‘l‘crmﬁ, Exemption (ULOE) for sales of securities in those states that have adopted ULOL and that have
adopted this form. Issucts relying on ULOE must file a separate notice wit the Securitics Administrator in cach state where sales are to be, or have been made. If a state
rcqlum;s the payment of a icc as a precondition tg the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropniate
stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 6284105v2 are not required tc respond unless form displays a currently valid OMB number. SEC 1972 (6-02)1of 11




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:

¢ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of. 10% or more of a class of equity securities of
the issuer;

» Fach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter D Beneficial Owner D Executive Officer D Director E General and/or
Managing Partner/
Managing Trustee

Full Name (Last name first, if individual)
Merrill Lynch Alternative Investments LLC (the “Managing Trustee™)

Business or Residence Address (Number and Street, City, State, Zip Code)
Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: [ Promoter  [_] Beneficial Owner [ ] Executive Officer Director/Manager ] General and/or
of Managing Trusiee of Managing Trustee Managing Partner

Full Name (Last name first, if individual)
Castano, Christopher J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Merrill Lynch Alternative Investments L1.C, Princeton Corporate Campus, 800 Scudders Mil) Road, Sectivn 2G, Plainsbore, New Jersey 08536

Check Box(es) that Apply: D Promater |:| Beneficial Owner E Exccutive Officer E Director/Manager D General andfor
of Managing Trustee of Managing Trustee Managing I"artner

Full Name (Last name first, if individual)
Olgin, Steven B.

Business or Residence Address (Number and Swreet. City, State, Zip Code)
¢/ Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Piainsboro, New Jersey (8536

Check Box{es) that Apply: D Promoter [__-] Beneficial Owner E Executive Officer E] Director/Manager |:| General and/or
of Managing Trustee of Managing Trustee Managing Partner

Full Name {Last name first, if individual)
Weisman, Andrew

Business or Residence Address (Number and Swreet, City, State, Zip Code)
c/o Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box{cs) that Apply: |:| Promoter [:] Beneficial Owner E Executive Officer @ Director/Manager |:] General and/or
of Managing Trustee of Managing Trustee  Managing Partner

Full Name (Last name first, if individual}
Ollwerther, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 300 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA (continued)

Check Box(es) that Apply: [ promoter [ Beneficiat Owner  [X] Exceutive Officer [:] Director/Manager [J General and/or
of Managing Trustec of Managing Trustee Managing Partner

Full Name (Last name first, if individual}
Lenda, Curt

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Merrill Lynch Alternative Investments LLC. Princcton Corporate Campus, 800 Scudders Mill Road, Section 2G. Plainshoro, New Jersey 08536

Check Box{es) that Apply: D Promoter [:] Beneficial Owner E Exccutive Officer I:] Director/Manager E] General and/or
of Managing Trustee of Managing Trustee Managing Partner

Full Name (Last name first, if individual}
Koumis, Simon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Merrill Lynch Alternative knvestments LLC, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: ] Promoter D Beneficial Owner Executive Officer || Director/Manager (] General and/or
of Managing Trustee of Managing Trustee Managing Partner

Full Name {Last name first, if individual)
Wells, Shawn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Merrill Lynch Alternative Investments L1L.C, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2(, Plainsboro, New Jersey 08536

Check Box(es) that Apply: [:] Promoter |:| Beneficial Owner E Executive Officer D Director/Manager D General and/or
of Managing Trustee of Managing Trustee Managing Partner

Full Name (Last name first, if individual)
Deardorff, Craig S.

Business or Restdence Address (Number and Street, City, State, Zip Code)
/o Merrill Lynch Alternative Investments L1.C, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: L] Promoter D Beneficial Owner E Exccutive Officer |:] Director/Manager L] Genera! and/or
of Managing Trustce of Managing Trustee Managing Parincr

Full Name (Last name first, if individual)
Tartanella, Paul J.

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o Merrill Lynch Alternative Investments LL.C, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: D Promoter || Beneficial Owner Executive Officer [] Dircctor’Manager ] General and/or
of Managing Trustee of Managing Trustee Managing Partner

FFull Name (Last name first, il individual)
Miller, Stephen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 300 Scudders Mill Road, Section 2G. Plainsboro, New Jersey 08536

Check Box{cs) that Apply: D Promoter D Beneficial Owner E Exccutive Officer D Director/Manager D General and/or
of Managing Trusice of Managing Trustee Managing Partner

Full Name (Last name first, if individual)
Kocsis, Barbra

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: |:| Promoter D Beneficial Owner E Exccutive Officer [:I Director/Manager [:] General and/or
of Managing Trustee of Managing Trustee Managing Partner

Full Name (Last name first, if individual}
Gecsedi, Frank

Business or Residence Address (Number and Street, City, State, Zip Cede)
¢/o Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: [:] Promoter D Beneficial Owner @ Executive Officer D Director/Manager I:l General and/or
of Managing Trusice of Managing Trusiee Managing Partner

Full Name (Last name first, if individual)
Lee, Thomas W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 800 Scudders Mill Road, Scction 2G, Plainsboro, New Jersey 08536

Jofll




Check Box(es) that Apply: D Promoler I___l Beneficial Owner X Executive Officer |_—_| Director/Manager D General and/or
of Managing Trusice of Managing Trustee Managing Partner

Full Name (Last name first, if individual)
Dubey, Deann

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Merrill Lynch Alternative Investments LLC, Princeton Corporate Campus, 8300 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuecr sold, or does the issuer intend 10 self, to non-aceredited investors in this offering? ..o, D E
Answer also in Appendix, Column 2. if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $250,000
YES NO
3. Does the offering permit joint ownership of @ single unit? .o e X ]

4. Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5} persons 1o be listed arc associated persons of such a broker or dealer, you may
sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Restdence Address (Number and Street, City, State, Zip Code)

Merrill Lynch World Headquarters, 4 World Financial Center, New York, New York 10080

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) e e T e e be e b e et oA AT b A e r e e e e e r e E All States
|IAL]  [AK]  [AZ]  |ARI  [CA]  [CO] [CT}  [DE|  [DC]  [FL]  (GA] [H]  [ID]

11L] [IN] [1A] [KS] [KY] [LA] [ME] IMD] [MA] [MI] [MN]  {MS] IMO]
[MT]  INE]  INV]  [NH] [NJ] [NM}  [NY] INC]  [ND] OH] {0K]  |OR]  |PA]
(RI) [SC]  {SD] [TN] [TX] [Ur]  (vT] [VA] WAl  [WV] [WI]  {WY] [PR]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City. State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or ChecK INAIVIGUAT STILESYurvrri it seeee st emeseeea e oo e e emeeee e e eee i D All Stales
[AL]  JAK] [AZ]  [AR] [cA]  |CO CT) |DE] (DC] [FL] [GA| [HI] (D)
[1L] |IN] HA] [KS] iKY] [LA] [ME] [MD] [MA] [MI] IMN)] {MS) [MO]
[MT) INE] INV]  |NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD]  [TN) [TX] [umn VT [VA]  [WA]  [WV] W] (WY)  [PR]

Full Name {L.ast name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States™ o eheck INGIVIAUAT SEIESY.....ooooc...ooeeeoveree oo oo eeooeeeeeeeeeemeees oo oo eeemeeeeee oot beeesse s s (] All States
[AL]  ]AK] [AZ]  [AR] [CA]  [CO]  [CT] [DE]  {DC] [FL]  |GA]  [HI] [1D]
[iL.} [IN] [1A]  [KS] [KY]  [LA] [ME] [MD]  [MA] [MI]  [MN|] |MS]  [MO]
[MT]  |NE] [NV] INH]  |NJ] (NM]  [NY] [NC] [ND]  [OH] [OK] [OR}  [PA]
[RI] [SC] [SD]  [TN] [tX]  (um (V1] [VA] WAl [WV]  |WI| [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold. Enter
"0 if answer is "none" or "zero." 1f the transaction is an exchange offering. check this box [:l and indicate in the

columns below the amounts of the securities offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DEDL o e $0 30
Equity $0 50
D Cemmon D Preferred
Convertible Securitics (including WaITANE) .o.oiviii e rssccrersesressesneseeas s ssemsssenssns 30 50
Partnership INTETESIS .ooviiiiiii e s rs s s sm s st eae b ne e ree 50 $0
Other (Specify) _Shares of Beneficial Interest (the “Shares™) {a} ..ooooovnvnverinenizirezenes ) $148,050.000 $148.050,000
TOLAL et e bR r s TR RS enneaae b e se e Rt eh b e be ekt e bt snrnae st be et enee $148.050,000 148,450,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number o accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."
Apgpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... DT PRSP T 369 $148,050,000
NOf-ACCTCItE IMVESIOTS ..iiviiiiii e e b bbb bbb et ne b bs 0 0
Total (for filings under Rule 504 0nly) c.ovoiiiiiaiiinn e Nia NIA
Answer also in Appendix, Column 4. if filing under ULOE.
3. Afthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities soid by the
issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the first sale of securilies in
this ofiering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 ottt et et R ST e N/A N/A
REBUIALION A ....oceciiveiiiiii et eb st eb et haa bbbt s oo o4 2 e e b e b e bbb e L bR e b er e NiA N/A
RUIE SO e bbb e b e e N/A NiA
Total ..o, O USSP OOPPTY N/A N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts relating solely o organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees $3,000
Printing and Engraving COSS ..o e a sk e e @ $265,000
LE Al FEES oottt e e s IE $200.000
ACCOUNUNE FEES 1ov ittt b b b s bbb e A AR 4101010001800ttt @ 50
ENEINCETINE FEES ..ottt s bbb s s R R bbb s s h s h e bbb s e st E S0
Sales Commissions (specify finders™ ces separately) {paid by subscribers, nol by iSSuer) ... @ $1.500,000(b}
Other Expenses (identily) Marvketing EXPENSES oot DA si30.000
Total e @ $598,000

(2) Amounts represent Capital Commitments for Shares. Shares represent funded Capital Commitments. All Shares in the Issuer will be
designated as either “Class 1 Shares”, “Class I Shares” or “Class A Shares.” Any investor with a Capital Commitment of $3,000,000 or
more, but less than $5,000,000, will be assigned Class 1 Shares in the [ssuer; any investor with a Capital Commitment of $5,000,000 or more
will be assigned Class D) Shares: and all other investors will be assigned Class A Shares. Those investors who are assigned Class | Shares or
Class D} Shares may not be assessed a placement fee.

(b) Estimated maximum aggregate sales commission to be paid to properly registered selling agents. These amounts are paid by the investors
and not by the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in responsc to Part C - Question 4.a. This difference is the “adjusted gross proceed proceeds
to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds 1o the issucr used or proposed to be used for cach
of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The totai of the payments lisied must equal the adjusted gross proceeds to the
issucr set forth in response to Part C — Question 4.b above,

Payments to

$147,452,000

Officers,
Directors, & Payments to

Affiliates Others
PUECHASC OF FEAL @SLALE 11iivieeesirmurrseerireaesee et eeeetmeemeeaaeeeeseesaeseeseeeessasbeabebe e s beabesb et e b mrameenmnen b e s e e b a b e s et [:] $0 D 50
Purchase, rental or leasing and installation of machinery and equipment........o.ocinnne s [____l 50 D $0
Construction or leasing of plant buildings and facilitics .........c.cooriii e, D $0 D 50
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANL 10 @ INCTEET b-eceremtii e embi s b bR 8 052 s h s s m e mnem e D $0 D 30
Repayment of indebtedness ..o |:| 30 D 30
Working capital (reserves for working capital eXPenses) oo E $0 E $10,452,000
Other {specify): Portfolio Invesiments E $0 @ $137.000,000
COMUMI TOUIS +veeeeeeemeeeeses s eeeeeeeeeeseseeseese s essesesee e oo eemmeeseeeeeeemmeesoeeeotesss st sssssse s X so X] s147.452,000
Tolal Payments Listed (COMMN t0tals AddEd) .........vvvevuesssseseseneecesereseaasamserreersssessssssssssssessesssssssessessisinss B s1a74s2.000
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. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursfiant (0 paragraptr(y)(2) of Rule 502.

Issuer (Print or Type)

ML-BCP V Trust

Signature

Date

August 3, 2007

Name of Signer (Print or Type)

Deann Dubey

Title of SignertPTinl ordypel —

Vice President of Merrill Lynch Alternative Investments LLC,
Managing Trustec

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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